Application # m& - QAW

Hamett County Central Permitting

PO Box 656 Llliington, NC 27548
* Each saction below lo be filled out
by whomever pérforming work. 910-893-7526 Fax 910-B93-2793 www. harnelt.org/permits
ust ba owner or licsnsed

,ﬁg’;‘;ﬂg‘;guﬁgdn‘fuii Aol Application for Residential Building and Trades Permit

information on license.

Owner's NameB N d\] \ W Date: _2 Q OQ.D
Site Address; \\ e..u b a - 299A
fhnd

Subdivision: ]D\'U.U/M
Description of Propossd‘bllork MMMT otal Job Cost:

General Contractor Information

LaT Homes,- NC, LLL 914-19%- 3932

Building Contractor's Gompany Name Telephone
ALAGD La, gﬁfmg’ Drise. e ABD Eﬁm@} th sgg;:g@g% homes.(om
ddress "‘K mali ress

License #
trical Contractor Informatio
Descriptron of Work Service Size: e Amps T-Pole: |/ Yes
q19-310 -?3%“

CMC Bleetric

Elecirical Contractor's Company Na srq_ Telaphone &
B N Slute 01 CONsruckinn 8Cmce gasic - (om
Address L}[ Mbh NG a% 0 Email Address

License #
Mechanical/HVAC Contractor Information

Description of Work _ﬁﬂi})_ﬁ[ﬁ&wm
flg.n;lj_umhmrm 304 - 832-4522
Mechanical Contractor's Company Name Telephone

Address

G4 - bouglas Biuns

License #
Plumbing Contractor Information { /
Description of Work Cm&TﬂLCdT bﬂ # Baths 2

W;i’(spis Plum z'nm T@Lﬁ* 50~ 4833
umbing Contractor's Company Name elephone

?d [LOA Vinson id (‘lth NC-’&jrﬁﬂE =

A rass mai ress

Ll

Llcense #

"raj-um _anula*n)[nrs]u!ation Contractor Information qlq ‘:‘lbl qq q

Insulation Contractor's Company Nams & Address Telephane

*NOTE: General Contractor / owner must fili out and sign the second page of this application.

strong roots « new growth

D, Moot mwaliereCanimechanicals tam
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MORIH CAROLIMNA

I hereby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will conform to the regulations In the Building, Electrical, Plumbing and
Mechanlcal codes, and the Hamett County Zoning Ordinance, I state the Information on the above
contractors is correct as known to me and that by signing below | have obtalned all sube:
ermission o obt; hese its and if any changes occur including listed contractors, site plan,
number of bedrooms, buliding and trade plans, Environmental Health psrmit changes or proposed use
changes, [ certify it is my responsibility to notify the Harett County Central Permitting Department of
any and all changes.
EXPIRED P

Months to 2 years permit re-issus fee is $150,00. Afler 2 yaars redssue fog

a[%/2620

Signature of Owner/Contractor/Officer(s) of Corporation Dafe

Affidavit for Worker's Compensation N.C.G.S, 87-14
The undersigned applicant being the:

Genaral Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person(s), firm(s) or carporation(s) performing the work
set forth in the permit;

Has three (3) or more employees and has obtalned warkers' compensation Insurance to cover them,

Has one (1) or mare subconiractors(s) and has obtalned workers’ compensation fnsurance to cover

them.

Has one (1) or more subconfractors(s) who has thelr own poiicy of workers’ compensation Insurancs
covering themsslves.

Has no more than two (2) employeas and no subcontractors.

While working on the project for which this parmit is saught it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

to Issuance of the permit and a igg the parmitted work from any person, firm or corporation
carrying out the work, . [ 30
Slgn wiTitle: Date:_ 9 l 5l
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